resort if patient safety is compromised."
There's a "general movement" toward more government involvement with regulated health professions, despite ample evidence of the benefits of self-regulation, says Marjorie Hickey, a Nova Scotia lawyer who specializes in the area.
She says the two provincial initiatives are a "much more direct step" into the regulation of professions, but other inroads include fair registration practices acts in Manitoba and Ontario, which created government bodies to oversee registration of professionals, and the amendment to the agreement on internal trade that deals with interprovincial mobility of professionals (CMAJ 2009 . DOI:10.1503 .
Provincial governments have not attempted similar inroads into the autonomy of other self-regulating professions, such as law, but the fact that many health professions receive government funding "may make it easier to impose oversight bodies," Hickey says.
As well, both Ontario and Alberta have umbrella health legislation, covering more than 20 regulated health professions, and this may have made it easier to pass Ontario's Bill 179 and Alberta's Bill 41, she says. In contrast, provinces such as Nova Scotia have separate legislation governing each regulated health profession, making the legislative change process more cumbersome.
In June, British Columbia repealed its Medical Practitioners Act and created umbrella legislation under which the health minister can "inquire" into "any aspect of the administration or operation of the college" if he considers it necessary in the public interest.
This government power seems "milder" than the existing Alberta legislation and proposed Ontario legislation, notes Susan Prins, communications director for CPSO.
Medical self-regulation has come under fire in other countries. For example, the General Medical Council in the United Kingdom, has undergone substantial change following public inquiries into medical scandals, including the notorious case of the physician serial killer Dr. Harold Shipman, who was found guilty of 15 murders and linked to more than 200 (CMAJ 2007. DOI:10.1503/cmaj.07-0431).
Governments make inroads into medical self-regulation
Alberta passed legislation granting the province power to assume the regulatory duties of the College of Physicians and Surgeons of Alberta in the wake of controversy about improper sterilization of medical equipment.
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General Medical Council governing council members are now appointed, as opposed to elected by the profession, while the criminal standard of proof for cases brought against doctors has been replaced by the civil standard, which makes it easier to convict, Professor Rudolf Klein, author of The New Politics of the NHS, stated in an email. As well, the governing council has embarked on a program of revalidating physician credentials.
In the United States, medical practice boards, which deal with issues of licensure, registration and discipline, are part of the executive branch of state governments, says Lisa Robin, senior vice president of member services with the Federation of State Medical Boards. Board members, including physicians, are appointed by the governor of the state.
Gerace says Ontario already has all the power it needs to oversee health regulators: "When concerns have been raised, we have engaged and worked collaboratively with government." C MAJ health news is now online daily as part of the journal's move to electronic publishing. The shift allows us to provide more stories to readers, on a more timely basis, while also publishing more Dispatches from the Medical Front. The following represents some of the pieces that have been posted at www.cmaj.ca since the last print edition of the journal. More news at www.cmaj.ca
The Federation of Health Regulatory Colleges of Ontario, which represents 22 health regulatory colleges including the CPSO, also questions the need for the new powers. In its submission to the legislative committee reviewing Bill 179, the federation argues that Section 5 of the Regulated Health Professions Act already gives the minister "sweeping powers including the right to require a Council of a College to do anything that, in the opinion of the Minister, is necessary or advisable to carry out the intent of the legislation."
Federation President Anne Coghlan added that the model being proposed is "a poor fit" for regulatory colleges, since it is the same as one now applied to publicly-funded hospitals and school boards. "It has not procedural safeguards, no requirement to use Section 5, no maximum term, no appeal or review and no protection to prevent confidential or privileged information" being disclosed, she says. -Ann Silversides, CMAJ DOI:10.1503/cmaj.109-3081 
